SIR, Epidermolysisbullosaacquisita (EBA) is an acquired auto-immune bullous disease of the skin and mucous membranes characterized by IgG autoantibodies to type VII collagen, the main constituent of the anchoring fibrils of the dermal-epidermal juction.
SIR, Epidermolysisbullosaacquisita (EBA) is an acquired auto-immune bullous disease of the skin and mucous membranes characterized by IgG autoantibodies to type VII collagen, the main constituent of the anchoring fibrils of the dermal-epidermal juction. 1, 2 Inflammatory bowel diseases (IBD) may be associated with autoimmunity to type VII collagen. 3, 4 Erythema gyratumrepens (EGR), an obligate paraneoplastic syndrome, may occur in patients with pemphigoid diseases. [5] [6] [7] [8] [9] To the best of our knowledge, EGR has not been previously described in EBA. We report a most unusual clinical manifestation of EGR-like lesions in a patient with EBA and ulcerative colitis (UC).
A 35-year-old woman presented with 2-year history of bullous skin lesions on the trunk and extremities and erosions on the oral mucosa. In addition, 6 months before her first visit to our department, she developed progressive diarrhoea and asthenia. Following further investigation by endoscopy with biopsy of colonic mucosa a diagnosis of UC was made. A computed tomographic scan ruled out the presence of a neoplastic process. Physical examination revealed widespread blistering, erosions, scarring and milia formation on her hands (Fig. 1a) , feet (Fig. 1b) , legs and arms. In addition, erythematous lesions with a wood-grained appearance were observed on the thighs and trunk (Fig. 1c) . Bullous lesions were associated with figurate erythematous lesions on the knees and legs (Fig. 1d) . Examination of the oral cavity revealed erosions and scarring of jugal and lingual mucosa. Histopathological examination of a blister showed a subepidermal split and a massive infiltrate mainly consisting of neutrophils in the upper dermis (Fig. 2a) 4, 7 The causes and pathomechanisms underlying the association of EBA with IBD are poorly understood. The detection of type VII collagen expression in the colonic mucosa led to the hypothesis that, in the context of chronic inflammation and damage to the overlying mucosa, antigenic epitopes of the type VII collagen molecule are exposed. These newly exposed antigenic epitopes may invoke production of autoantibodies, which, in some patients, also cross-react with type VII collagen and trigger blister formation in the skin. 7 Why EBA associates more often with Crohn's disease compared with UC is even less clear.
When IBD and EBA are associated, the onset of IBD usually precedes by several years the first manifestations of the blister-ing disease. Interestingly, in our patient, the onset of EBA clearly predated the manifestations of UC.
In conclusion, we report that an EGR-like eruption may occur in EBA associated with UC. Our results emphasize the notion that EBA is clinically a heterogeneous disease and suggest EGR to be one of its possible manifestations. Therefore, the differential diagnosis in patients with EGR-like eruptions should also include EBA and other autoimmune blistering skin diseases.
